L —— |
FILED
2002 UNIFORM BUSINESS REPORT (UBR) May 12, 2002 8:00 am

. -
DOCUMENT # | 99000001700 Secretary of State
. Entity Name 3 05-12-2002 90587 011 ****50.00
GREATER GAINESVILLE PIZZA, LLC
Pringipal Place of Businass Mailing Address
2220 NW 28TH STREET 2220 NW 28TH STREET
GAINESVILLE FL 32605 GAINESVILLE FL 32605 - )
357790
Suite, Apt. #, etc. Suite, Apt, #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
58 2454277 Not Applicable
Zie Country 2 Country 5. Certificate of Status Desired O $5.00 Additional
Fee Requirad
= -~ -~ _B. Name and Address of Current Registerad Agent. . - =~ . .7. Name and Address of New Registared Agent
Namea
STASIEWICZ’ BILL Street Address (P.0. Box Number is Not Acceptable)
2220 NW 28TH STREET
GAINESVILLE FL 32605
City Zip Code
, FL
8. The above named e domi is g - e purpose of changing its registered office or registered agent, or both, in the State of F rida.
SIGNATURE t.g by LL_STAS\EWILCR 7 2 7 I 5 [
Sig i erRgnd tile if applicable. - \ (NOTE: Registered Agent signature required whan rainstating) | § ' DRTE
/ = “~wlE NOW!N! FEE IS $50.00
! Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES -
TME MGRM 7 Delgte TITLE O cCharge [ Addition S
Nanee STASIEWICZ, BILL NAME oy
STREETADDRESS | 290) NW 28TH ST, STREET ADDRESS g ‘
CITY-ST-2IP CITY-ST-2IP E.ﬂj i
TITLE MGRM 2 pelete ML Clchange [ Acdition | &5
NAME STASIEWICZ, YORIKO NAME
STREET ADDRESS 2220 NW 23"'” ST STREET ADDRESS
CITY-ST- 2P CITY-$T-2IP
TTRLE 1~ T [T Detete TILE R T thng ClAdion |
NAME NAME :
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2iP CITY-$T-2IP
TME £ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-5T-219
TITLE 7 belete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TME [T Delete - TILE [ changa [ Addition
NAME NAME
STAEET AODRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP

11, | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
Indicated on this report is true and accurate and that my signature shall have the same tegal effact as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or irustee empowered 1o execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: S ENSRE RECNR S STASWWMI O 426/ 2 (35 3%4*°L‘°L‘T

SIGNATURE AND TYPED OR RRINTED NAME OF SIGNING MNAGIN&ME@JANAGER. OR AUTHORIZED REPRESENTATIVE Date Daytims Phone #




